+ U Depanment oL aber i FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT 0o famamored oot —I_

Employment Standards Administration
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN £ o, 12150188 |
Washington, DC 2 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Xpires: 07-3t-

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcling a previously
MO

DAY YEAR fited report, check here:
0 6 5 - 3 5 6 From 0 1 0 1 2 0 0 2 (b} TERMINAL — If your organization ceased to exist and this is its
' (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through |1 2 (13 112 0 0 2 your union as defined in Section X of the instructions, check here:

terminal report, see Section XI| of the instructions and check here:

10O

8. MAILING ADDRESS

First Name

KENNETH

Last Name

I LG

P.0Q. Box- Building and Room Number (if any}

4. AFFILIATION OR ORGANIZATION NAME
Number and Street

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

5. DESIGNATION (Local, Lodge, efc.) 5. DESIGNATION NUMBER 9100 VALLEY VIEW ROAD
LU 10 City

7. UNIT NAME (7 any) MACEDONIT A

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? 7 —
(If "No," provide address in item 75.) vesX] No[J||OH| |44056 2035

75. ADDITIONAL INFORMATION
s g* ltem Number
=
S=n
NI
m =
O =

6

03-097-
HIIHLIII!I Il

*

Each of the undersigned, duly authofized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
accompanying documents) has ew the signatory and is, to the best of the undersigned's knowledge and belief, true\correct, and complete.  (See Section Vi on penalties in the instructions.)
C b

76. ( AS PRESIDENT 77. SIGNED: bL\m\-{w . TREASURER
‘ S

abe
SIGNED: q (If other title, : (If other litle,
237w U 2% i t\S\,TJ see instructions.) 3/9? /03 9\[(0 - PL! Q-7  seeinstructions)
Date Telephone Number I Date Telephone Number
Form LM-2 (Revised 2000} 2.1 Page 1 of 12
-+,



12. Have a political action committee (PAC)
FUNA? Lo e

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records

by an outside accountant or by a parent body
auditor/representative? ..o,

15. Discover any loss or shortage of funds or
other propemrty? ..o
{Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ...,

in Item 75 as explained in the instructions for each item.)

X

=Y

(If the answer to any of the above questions is "Yes," provide details

FLENUMBER:IQ B 5 - 35 6
During the Reporting Period Did Your QCrganization: 18. How many members did your
Yes No organization have at the end of the 1489
10. Have a "subsidiary organization" as defined in U DZl reporting period?
Section X of the instructions?.......ccceeeiiiivveeeeevriennnn MO YEAR
19. What is the date of your organization's 041200 3
11. Create or participate in the administration of a next regular election of officers?
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ...........c.ccocecvvennnen. for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?

(Enter a minimum and maximum if more than one rate

applies for any line.}

Rates of Dues and Fees
32.50 MONTH
(a) Regular Dues/Fees |$ er
{Month, Year, etc.)
52
(b) Initiation Fees $
{c) Transfer Fees $ A
(d) Work Permits $ 2 per EVENT
{Month, Year, elc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ............cccocceee.
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your arganization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? ......ccoccvvvvvvviericnneen

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes," provide details in
Item 75.)

Yes No

L]

L]
X

-

Form LM-2 (Revised 2000)

2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBERIIQ B8 5 - 35 6

+

| Enter Amounts in Dollars Only - Do Not Enter CentsJ a

From Start of Reporting End of Reporting

ASSETS SCH Period Period

item # (A) (8)
25, Cash ... - 1 11201
26. Accounts Receivable................cc.ceee, 0 9165
E 27. Loans Receivable.................cccoceveen. 1 0_| _ 0
g 28. U.S. Treasury Securities...........cccocenenn. 0 0
29. Investments............cccoovi i, 2 0 0
30. Fixed Assets.......ccccevniiiinicnrieiiene, 5 48 9 4642
31. Other Assets......ccccvrniiieeriecciae e, 3 29 7 2987
32. TOTAL ASSETS....oocccrroerrors e 7745 27995

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

ltern # (C) (D)
33. Accounts Payable........cccoocevcieinveneeneen. 476 2 58875
g 34. Loans Payable.........c.cccccorevvivicercverecrnns 8 0 0
g 35. Mortgages Payable..........ccceciiininecns 0 0
3 36. Other Liabiliies................cco..coooovr. 4 5578 7928
37. TOTAL LIABILITIES.....ooroo o 53250 66803
% ﬁﬁf,ﬁs}gfnem 74 D - 45505 - 38808

Form LM-2 (Revised 2000) 7 Page 3 of 12
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STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

065-3566

+

rEnter Amounts in Dollars Only -- Do Not Enter Centsl a

From From
CASH RECEIPTS SCH AMQUNT CASH DISBURSEMENTS SCH AMOUNT
Iterm # tem #
39, DUBS. ettt 520997 56. To Officers....cccvnmvniininciiisninenns 9 96 5 2
40. Per Capita TaX......cccoceecvvirireeeennn, 0 57. To EMPIOYEES.......ccocvvrveeereerveenen. 10 8 6 14
L N R =T OSSN 101455 58. Per Capita TaX......ccieeeecevvresrneennns 243 4 2
b T TN 0 59. Fees, Fines, Assessments, etc. .... 0
43, ASSESSMENtS.......coriivereeere v, 0 60. Office & Administrative Expense.... | 13 100 9 1
44, Work Permits.......cccovnrcinninneann. 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies........coveveereeennn 0 62. Professional Fees........coceveevicieieins 29 8 9
46. INEETES....vveeeeeeessseeeeeeeesssseteseeen 124 3. BENETItS.....voveceeeeeeeesesseceeeeeesentenne 11 50 16
A7, DIVIdBNOS..ce e senens 0 64, Contributions, Gifts & Grants.......... 12 4 9 1
48. Rents.....verieecicinrccimmeeerenarseenens 0 65. Supplies for Resale.........ccc.cceeeunnn 0
49. Sale of Investments &
Fixed AsselS.....ccccvieeeiniereeceeinnen, 6 0 66. Direct Taxes...ccvvvceeeeeevvceviieeceienn, 17 6 7
50. Loans Obtained.........cvueeeeeeenans 8 0167, Withholding Taxes........coeeerevvvecenne. 5 4 6 2
0 68. Purchase of Investments & 1 3 3
51. Repayments of Loans Made........ 1 Fixed Assets.....ccccccniimiveciiiinecnnne 7
52, On Behalf of Affiliates for 0 0
Transmittal to Them...........cccceee... 89. Loans Made...........cecereecmrurereruenn. 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.........cccocvvieeennnen, 14 118916 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 45863
55. TOTAL RECEIPTS. e vveeeennn, 7414892 74. TOTAL DISBURSEMENTS ........... 730220
Form LM-2 (Revised 2000) 2.4 Page 4of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER:I0 6 5 - 3 5 6
SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (=)
Marketable Securities 1. WORKERS COMPENSATION DEPOSIT 1 5 4
1. Total Cost 0 ||, RENT SECURITY DEPOSIT 28 33
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) None ol
() 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 2987
{d)
The total from Line 7T is entered in.....oceevee et eeee B 31, Column (B)
Other Investments
. SCHEDULE 4 - OTHER LIABILITIES
Description Amount a}t
5. Total Book Value (A) End O(f;eﬂod
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. ACCRUED PAYROLL TAXES 1158
subsidiary for which separate reports are attached.
o KENNETH ILG SEVERANCE 57 86
(a) None 0
3 FAX AND PHONE SYSTEM LEASE 9 8 4
(b)
4,
{c) 5.
(d)
{e) Total from additional pages (if any} 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 || | 7. Total of Lines 1 through 6 7928
The total from Line 7 is entered in «......cccoocvevveievriicccveensnciner e, Item 29, Column (B) The totai from Line 7 is entered i .....c..c.ccccoceviirmrinneccccninsnennacen.. @M 36, Column (D)
Form LM-2 {Revised 2000} 2.6 Page 8 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:(0 6 5 - 35 6

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B} &) {8)) (E)
1. Land (give location): None 0 7/ 0 0
2. Totals from additional pages (if any) //
4
3. Buildings (give location):
one 0 0 0 0
4, Totals from additional pages (if any}
5. Automobiles and Other Vehicles 0 0 0 0
8. Office Furniture and Equipment 30043 25401 4 6 4 2 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 30043 25401 4 6 4 2 0
The totail from Ling 8, ColumN (D 118 @MEIBE IN...eveiiiieerei it crrer e st rrsar s s eanesrass s be st e e e raranseaevaereeeeaesbesnnbes ae s T o ransshnera s e raeesannenasennesnnesen Item 30, Column (B)
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) ) (9)] (E)
;. None 0 0
2,
3.
4,
5. Totals from additional pages (if any)
6 Totals of Lines 1 through 5 0 0 0
7. Less Reinvesiments 0
/ 8. Net Sales 0
The total from Line 8 is entered in . ... Item 49
Form LM-2 (Revised 2000} Page 7 of 12
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SCHEDULE 7 -~ PURCHASE OF INVESTMENTS AND FIXED ASSETS  ftenumeeri065 - 356
Description (if fand or buicings, give locaton) cigﬁt Bool((c\;alue Cas(rlxD l;’aid
;. FURNITURE & FIXTURES 1433 1433 1433
2.
3.
a.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 1433 1433 1433
/ 7. Less Reinvestments 0
/ / // 8. Net Purchases 1433
THE LA FrOM LINE B IS BMEIBA N .....o.oo.eeotseseereressssesassssseeosscsses o rsses o8558 45 b s s 11ET) 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) 8) < {D)(1) (DX2) B)
, None 0 0 0 0 0
2.
3.
4.
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line B is entered in .....ocevcceviinenieee. WM 34 e HEMSD s Hemn 70 . MO TS tem 24
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBERI0 6 5 - 35 6

(A) Name {Listaf persons who held offce g the ceporing perod even'f | Gross Salary Disbursements
{before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER} | (C)* {»)] (E) (F} (G) (H)

ILG KENNETH 75 215 0 1746 0 76961
% PRESIDENT C

GAINES GWENDOL 1 20 0 0 0 0 1200
2 SEC - TREAS c

HALL DEBORAH 2 959 8 0 1121 0 30719
3. RECORDING SEC c

KRINER BRIDGET 1140 4 0 2410 0 13814
4. RECORDING SEC P

BLACKMON CLAUDET : 1300 0 0 0 1300
5 EXEC. BOARD C

FERGUSON RUBY 1300 0 0 Q 1300
6. EXEC. BOARD o

JONAS JANE 8 3 0 0 0 0 8 30
; EXEC. BOARD C
8. Totals from additional pages (if any) 3700 0 0 0 3700
9. Totals of Lines 1 through 8 124547 0 5277 0 129824
//// // // /// ////////// /////// // //// 10-Fess Deductons 208772

The total from Line 11 is 8ntered in ... oot e e st s ltern 56 11. Net Disbursements 9 6 9 5 2
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. J(jggfg rg’;ﬁ% was nol elected at 2 fgﬁ’;ﬂ i a5 "

Form LM-2 (Revised 2000) 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES LenuMeER(0 6 5 - 3 5 6
( A) Name j(r:.oi'frt1 ;f; 3%%%2:%?&?;:%2 ﬁn;}gg g:fn $10,000 in total disbursements Gross Sa[ary Disbursements
o — {before taxes and for Official Other
(B) Position (Enter employee's job te) other deductions) |  Allowances Business | pishursements Total
(C) Name of Affiliated Organization (it appiicable) (D) (E) {F) (G) (H)
DEEN ABMIR 27819 0| 5592 0| 33411
1. ORGANIZER
NA
PARSH ANN MAR 13435 0 1642 0 15077
2. ORGANIZER
NA
SMITH TRACEY 17558 0 889 0 18447
3. ADMIN ASSIST
NA
WILLIAMS SAMANTH 22539 0 2481 0 25020
4. ORGANIZER
NA
5.
6. Totals from additional pages (if any)
T 570,000 of g i total diebursements Torm you-orgaNzaton and 14873 0 476 0 15349
any affiiates
8. Totals of Lines 1 through 7 06224 0 11080 0 107304
The total from Line 10 is entered in . . Item 57 h0. Net Disbursements 8 6 01 4
Form LM-2 (Revised 2000} 2 .10 Page 10 of t2
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' SCHEDULE 11 - BENEFITS FLENUMBER(0 6 5 - 3 5 6
Description To Whom Paid Amount
(A) (B) (C)

1. HEALTH & WELFARE AFL CIO FOOD & BEV. TRUST 2 3 8 92 0

2. MEDICAL & PRESCRIPTION COVERAGE - LOCAL 118 MEDICAID 1 6 0 5

4. LIFE INSURANCE - LOCAL 118 BANKERS LIFE 2 6 1

4. PENSION HEREIU PENSION FUND 2 4 4 6 0

5. Total from additional pages (if any) Z ///// ////// ////

6. Total of Lines 1 through 5 // ////// /////// 50216
1

The total from LING B 08 @NIEIE N .....ooi et r et e ee e st e e s eeteeeaererrtse sttt es e e e e eesamsrepaasa s e eaes s eees s samressasasbas b eesnnsssnnes smnnaesaanansnnnn ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. CHARITABLE CONTRIBUTIONS 4 00 4 BANKFEES 5 3 5
> LABOR UNION CONTRIBUTIONS 1.2 0 0| |, PRINTING & COPYING 5 4 2 5
3. GIFTS 2 7 9 1] |, REPAIRS & MAINTENANCE 117 3
4, 4 OFFICE ADMINISTRATION 12 2 8 7
o 5. POSTAGE 4 75 0
6. 6. RENT 4 4 4 1 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 31610
8. Total of Lines 1 through 7 4 3 9 1 8. Total of Lines 1 through 7 10019 1

The total from Line B is entered in ......cccovvveenivviiicennn ltem 64 The total from Line 8 is entered in ... ltem 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FLENUMBER:|0 6 6 - 3 5 6
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B}
1 HERE NY ASSISTANCE FUND 345 1 INSURANCE 9 2 4
2 MISCELLANEOUS 2 550 2 MEETINGS & ORGANIZING 2 4 2 25
3.GOLF OUTING FUNDRAISER 6 15 4 3. CONTRACT NEGOTIATION & ADMIN 1 9 4 6 4
4 HIBF RENT 3 5 2 7| | 4HERE INTERNSHIP PROGRAM 1250
5 REFUNDS 9 9 0] |s
6.UFCW 880 - JURISDICTION CHANGE 8 54 40 6.
7 SEIU LOCAL 47 - JUR. CHANGE 19910 7.
8. 8.
9. 9.
10. 10.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15,
16. Total from additional pages (if any) 16, Total from additional pages (if any)
17. Total of Lines 1 through 16 118916 17. Total of Lines 1 through 16 4 586 3
The total from Line 17 is entered in .........ccccoviiniins Item 54 The total from Line 17 is entered in ........ccccceeeeninn, ltem 73
Form LM-2 (Revised 2000) 3 .12 Page 12 of 12



ORGANIZATION NAME: FILENUMBER:|0 6 5 - 35 6
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements

they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) cy (D) (E) (F} (G) (H)

KING VERNETTA 1 100 0 0 0 11
EXEC. BOARD c

PROKASY LAURA 50 0 0 0 0 5
EXEC. BOARD c

RICHUISA FRANK 2 0 0 0 0 0 9
EXEC. BOARD c

RIGSBY HENRY 1 200 0 0 0 1 2
EXEC. BOCARD C

FISHER ELMER 0 0 0 0
TRUSTEE C

CRANFIELD RODNEY 0 0 0 0
TRUSTEE C

Form LM-2 (Revised 2000) S-9



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description Amount

(A) (8)
TELEPHONE 2 0 6 4 5
UTILITIES g 0 7
LEASED EQUIPMENT 3 4 3 7
TICKETS & ADVERTISING 6 6 2 1

Form LM-2 (Revised 2000}

S-13

FILE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

065-356




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

75. ADDITIONAL INFORMATION

FILENUMBER:]0 6 5 - 3 5 6

Iltem Number

11

AFL-CIO FOOD & BEVERAGE DEALER'S TRUST FUND
933 NORTH SUMMIT STREET

TOLEDO, OHIO 43604

PHONE (419) 244-8678

HOSPITALITY INDUSTRIAL BENEFITS FUND
9100 VALLEY VIEW ROAD

MACEDONIA, OHIO 44056

# 34-6651829

PHONE (330) 468-6800

Form LM-2 (Revised 2000)

2-175




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

ltern Number

24

FILENUMBER:|Q 6 5 - 35 6

SEVERANCE PLAN FOR KEY EMPLOYEES WITH ONE YEAR OR MORE SERVICE AT LOCAL 10.
ACCRUED LIABILITY AS OF DECEMBER 31, 2002 IS § 5,786.

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:

FILENUMBER:I0 6 5 - 3 5 6
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized ofiicers of the above labor organization, declares, under the applicable penalties of law, that alf of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the besi of the undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.)

Trustee Sign: TRUSTEE

Trustee Sign:

TRUSTEE

Date

Telephone Number

Date Telephone Number

Form LM-2 (Revised 2000}




